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OMB NO.: 0938-0193 


STATE PLAN UNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 


WYOMINGSTATE: 


B. 	 THE METHOD USED TO COLLECT COST SHARING CHARGES FOR CATEGORICALLY 

NEEDY INDIVIDUALS:
/g	PROVIDERS ARE RESPONSIBLE FOR COLLECTING THE COST SHARING 


CHARGES FROM INDIVIDUALS. 


C. 	 THE BASIS FOR DETERMINING WHETHER AN INDIVIDUAL IS UNABLE TO PAY THE 
CHARGE, AND THE MEANS BY WHICH SUCH AN INDIVIDUAL IS IDENTIFIED TO 
PROVIDERS, IS DESCRIBED BELOW: 

PROVIDERS ARE INSTRUCTED THEY MAYNOT DENY A CLIENT SERVICES IF THE 

CLIENT IS UNABLE TO PAY THECOPAYMENT. THIS DOES NOT ELIMINATE THE 

CLIENT'S LIABILITY FOR THE CHARGE. IF A CLIENT REGULARLY FAILS TO 

PAY THE COPAYMENT A PROVIDER MAY EXCLUDE THE CLIENT FROM THEIR 

PRACTICE. 


*Description providedon attachment. 


TN No. 93-0d. 


HCFA ID: 79863 
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OMB NO.: 0938-0193 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: WYOMING 

D. The procedures for implementing and enforcing the exclusions from cost 

sharing contained in42 CFR 447.53(b) are described below: 


Providers and recipients are notified of copayment requirements through

Medicaid bulletins. During claims processing exceptions are identified as 

follows: Age and institutional status from the recipient file; pregnancy

services are indicated on the claim or from the diagnosis file; emergency

servicesfromthediagnosisfile;familyplanningservicesfromthe 

procedure/diagnosisfile. There are no HMO providers in the state. Hospice

services are identified through eligibility lock in status 


I I Y  IV" . 
Supersedes

TN No. 92-04 
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